NY STATE CLIENT BUSINESS RELATIONSHIP FORM

Marking instructions: Please type or use blue or Black Ink pen,
“'complately fill in one circler
-~ print legible numbers and block Ieﬂers. no script.

| Reporting Information [FOROFFICEUSEQNLY. v
Year: 2013 _ ‘ ‘ .
Fill in circle if amendment O - . RECFIVED JAN 15 201

Il Client Information
Name: Queensborough Community College
Permanent Business Address: 222-05 56th Avenue

City: Bayside State: NY ZIP code: 11364
Phone: 718-281-5144

| ond il oui S-cHon Iv.
Entity Name:

Entity Address: _— L R
City: State: .. LIP code:.

Phone: |

State Person with the Requisite Involvement in the Enfity:

Last name: First name:

State Person's Agency or Legislative Body of Employmem

Public Office Address. L ——

City: N State: _ 7IP code:

Phone: 7
Check here if using addendum sheet for additional State Person(s) with ihe Requlslte Involvameni in the Entlty: , O
Description of Business Relationship(s):

Compensation (Actual or Anticipated): $ .00

Expenses (Actual or Anticipated): $ .00 - -

Total Compensation and Expenses {Actual or Anticipated): |$ .00]
Beginning date of Business Relationship (Actual or Anticipated): Month: _ Year:

End date of Business Relationship (Actual or ﬁntic_:ipc:ied) if applicable:  Month: Year:
LCheck here If using addendum sheet for additional Relationship(s) with different Entity/Entities: O

Continued on next page



IV Business Relationship with a Siuie Person

nstructions:

y B
and fill out Section Il
State Person Last Name: Hart

S’rqte Person First Name: Ernest
Agency or Legislative Body of Employment: New York City Criminal Court

Public Office Address: 125-01 Queens Boulevard (Central Address)

City: Queens

. . _ ~_LIP code: 11415
Phone; 718-298-0792

State: NY

Description of Business Relationship(s):

Ernest Hart taught as an Adjunct Professor at Queensborough Community College during 2013. Thls is pan-tlme emplayment that is
contingent on student enrollment numbers.

Compensohon (Aciuc\ or Anhcnpoted) 9 23,550.48 .00

$ .00
Total Compensation and Expenses (Actual or Anticipcted):

Expenses (Ac?ucl or Anticipated):

[ s2355048 .00 |
Beglnnlng date of Busmess Relationship (ACTUOI or Anhc&poied} Monih January Year. 2013
End date of Business Relchonshlp {Actual or Anticipated) if oppncobre: Monih December Year 2013

Check here If using addendum sheet for additional State Person(s): O

V Declaration

This Declaration must be signed by the Chief Administrative Officer.  If the Chief Administra
reason, does not sign, he/s e, must duly desngnaie another person to sign this Declaration. Jo(S

| declare under penalty of perjury that the Informufion contalned in this report is truve
correct, and complete to the best of my knowledge and belief.

Y SIGNATURE: A 7@ S oo oate: /S / 20/t

PRINT NAME: LAST t2A  LARI!OS

FIRST ATz A
Mark One:

%esignee(ﬁmoch Letter)

O Chief Administrative Officer




